
BID2020-57 TO PROVIDE COVID-19 TESTING FOR THE CITY OF TRENTON RESIDENTS FOR THE CITY OF TRENTON, 
DEPARTMENT OF EMERGENCY SERVICES BID OPENED 9/3/2020 AT 11:00AM

BID2020-57 TO PROVIDE COVID-19 

TESTING FOR THE CITY OF TRENTON 

RESIDENTS FOR THE CITY OF TRENTON, 

DEPARTMENT OF EMERGENCY 

SERVICES

NUMBER OF RESPONDENTS:  9

NAME OF BIDDER

CLINISTIC 

MEDICAL 

STAFFING, INC.

SIPARADIGM, 

LLC

NIZNIK LAB 

CORP.

KAPLAN 

GROUP, 

LLC/MEDICAL 

HOME 

PHARMACY

HR 

SUPPORT, 

INC.

AS 

MANAGEMEN

T& LEASING 

LLC

WELL HEALTH 

MANAGEME

NT, LLC VAULT MEDICAL 

SERVICES, P.A.

QUEST 

DIAGNOSTICS 

INCORPORATE

D

ADDRESS
2555 GARDEN 

RD, STE. E

25 RIVERSIDE 

DRIVE, STE. 2

1515 NW 

167TH ST, 

SUITE 410

828 N. OLDEN 

AVENUE

6143 MT. 

FIABLO CT.

39595 WEST 10 

MILE ROAD, 

SUITE 102

6827 

COMMUNIC

ATIONS 

PKWY, SUITE 

22 W. 23RD ST, 5 

TH FLOOR

1 MALCOLM 

AVENUE

CITY, STATE, ZIP
MONTEREY, CA 

93940

PINE BROOK, 

NJ 07058

MIAMI 

GARDENS, FL 

33169

TRENTON, NJ 

08638

CASTRO 

VALLEY, CA 

94552

NOVI, MI 

48375

PLANO, TX 

75024
NEW YORK, NY 

10010

TETERBORO, NJ 

07608

CONTACT NAME CHARLES TOPE
KATERINA 

ASINOVSKI

HUMBERTO 

BUNIOTTO
OMER UGUR

RATTANAPH

ORN 

SAEFUNG

MICHAEL 

KETSLAKH

AMIR 

KUZBARI
WENDI 

ADELSON

LAKSHMI 

GUDAPAKKAM

TELEPHONE 833-447-3633 781-223-8621 888-688-9177 609-989-1400
510-363-

0551
248-476-6980 469-363-3593

954-803-0079
201-393-5000

FAX 831-920-0490 201-599-9066 305-930-7437 609-482-4996
510-856-

5172
248-476-7462 N/A

N/A
201-393-5717

E-MAIL CTOPE@CLINISTIC.COM
KATERINA.ASINOVSKI@SIP

ARADIGM.COM

HBUNIOTTO@NLCLABS.

COM

KAPLANGROUP828@GMA

IL.COM

RATTANAS@HRSUPP

ORTPROS.COM

MKETSLKAH@NDSWELL

NESS.COM

AMIR@WELLHEALTH.ST

UDIO

WENDI@VAULTHEALTH.CO

M

LAKSHMI.N.GUDAPAKKAM

@QUESTDIAGNOSTICS.CO

M

STATEMENT OF OWNERSHIP 

DISCLOSURE
INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

DISCLOSURE OF INVESTED ACTIVITIES 

IN IRAN
INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

ACKNOWLEDGEMENT OF RECEIPT OF 

ADDENDA
N/A N/A N/A N/A N/A N/A N/A N/A N/A

REQUIRED EVIDENCE AFFIRMATIVE 

ACTION REGULATIONS 

QUESTIONAIRE

INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

NON-COLLUSION AFFIDAVIT INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

AMERICANS WITH DISABILITIES ACT 

OF 1990 LANGUAGE
INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

NJ BUSINESS REGISTRATION 

CERTIFICATE FOR CONTRACTOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

INCLUDED

REQUIRED 

FROM 

AWARDED 

VENDOR INCLUDED

REQUIRED 

FROM 

AWARDED 

VENDOR

EIC FROM CONTRACTOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

MANDATORY EQUAL EMPLOYMENT 

OPPORTUNITY EXHIBIT A
INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

DEBARMENT NOTICED

REQUIRED 

FROM 

AWARDED 

VENDOR

INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

ETHICS COMPLAINT DISCLOSURE INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

CERTIFICATE OF INSURANCE 

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

REQUIRED 

FROM 

AWARDED 

VENDOR

CITY OF TRENTON RESIDENT 

EMPLOYMENT POLICY
INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED INCLUDED

60-DAY EXTENSION COMPLIANCE YES YES YES YES YES YES YES YES YES

COMPLIANCE WITH EMERGENCY 

SERVICES
YES YES YES YES YES YES YES YES YES

THREE (3) REFERENCES N/A N/A N/A N/A INCLUDED N/A INCLUDED INCLUDED N/A

PRICE PER TEST $14.04 PER TEST $75.00 PER TEST

$MODEL 1 

(COST + 14%) 

$89.00 PER 

TEST

$90.00 PER 

TEST

$93.50 PER 

TEST

$100.00 PER 

TEST

$175.00 PER 

TEST

SEE 

BREAKDOWN 

OF PRICE 

ESTIMATE

SEE 

BREAKDOWN 

OF PRICE 

ESTIMATE

EXCEPTIONS (IF ANY)
YES SEE 

ATTACHED
NONE NONE NONE NONE NONE NONE NONE NONE

FATAL FLAW NONE NONE NONE NONE NONE NONE NONE NONE NONE

mailto:CTOPE@CLINISTIC.COM
mailto:KATERINA.ASINOVSKI@SIPARADIGM.COM
mailto:KATERINA.ASINOVSKI@SIPARADIGM.COM
mailto:HBUNIOTTO@NLCLABS.COM
mailto:HBUNIOTTO@NLCLABS.COM
mailto:KAPLANGROUP828@GMAIL.COM
mailto:KAPLANGROUP828@GMAIL.COM
mailto:RATTANAS@HRSUPPORTPROS.COM
mailto:RATTANAS@HRSUPPORTPROS.COM
mailto:MKETSLKAH@NDSWELLNESS.COM
mailto:MKETSLKAH@NDSWELLNESS.COM
mailto:AMIR@WELLHEALTH.STUDIO
mailto:AMIR@WELLHEALTH.STUDIO
mailto:WENDI@VAULTHEALTH.COM
mailto:WENDI@VAULTHEALTH.COM
mailto:LAKSHMI.N.GUDAPAKKAM@QUESTDIAGNOSTICS.COM
mailto:LAKSHMI.N.GUDAPAKKAM@QUESTDIAGNOSTICS.COM
mailto:LAKSHMI.N.GUDAPAKKAM@QUESTDIAGNOSTICS.COM





















